-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 13, 2008 08:00 A

DOCUMENT # P98000026479 Secretary of State
1, Entity Name
ORANGE BEND HARVESTING, INC.
Principat Place of Businass Mailing Address
35335 GALA DR. P O BOX 490197
LEESBURG, FL. 34788 LEESBURG, FL 34749
S R R TR T
Suils, Apl. &, ale Sutte. Aps. ¥. atc. 02252008  Chg-P CR2E034 {12/06)
Cily & Stale Cily & State 4, FEl Numbar Apphed For
59-3509583 ot Appicable
ap Country zp Country 5. Certificals of Stalus Dasired a Si';g“ﬁ?:c"m”a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Nama

CALDWELL, JOYCED
35335 GALA DR. Street Address (P.O Box Number is Not Acceplable}

LEESBURG, FL 34748

Cry FL I 2ip Coda

8. The above named entiy submits this stalamenl for the purpose ol changing ils registered office or registered agent, or beth, in he Stale of Floriga. | am lamilar wilh, ang accept

SIGNATURE _ -"S“\‘Q Q“‘“U}(’ t ('Dr-&S-

16660 ageni and hlie | awplicanid. (NQIE Raysterad Agont Kignature requied wihon rensiaung) DAL
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE CIchange [ Addiion
NAME CALDWELL, JOYCED NAME . RIS e
UBnoonas6154
STREET ADDRESS | 35335 GALA DR. STREET ADDRESS [3./27 O5-B007E-053 150, 0O
arv-stzP | LEESBURG, FL 34748 OITv-£T- 20 3¢ UE-dTe-0d3 150, 00
T [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P : CITY-ST-2P
TITLE O Ddelete TME O Cnange [ Aaamon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P . — CITY-§1-2p
e 3 Dalate THLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TALE () Delee  * | T [Dcnange T Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-7IP CITY-5T 2
TITLE 3 Dalete TMmE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81- 2 CITY-51. 2P

12. | heraby cerhfy that tha information suppted wih this filing does not qualily for the exemptions contained i Chapter 119, Fiorda Stajutgs. | turther certify that the informaucn
indicalad on 1his raport or supplemental report 1s trua and accurata and that my signatura shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporalion or Lhe receiver or lrusiee empawered (o exggute this report as reguired by Chapler 607, Flonda Statules, and that my name appeaurs in Block 10 or Block 111
changed. or on an attachment with an pddrags, with att offyer empaowerad.

L Ues Soee Waldul\pres 214,09 263

SIGNATURE AND TYPED GR PRINTED NAME OF S1GNNT OFFICER OR DIRECTOR  \ Doylima Prone «

SIGNATURE®




